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FRCSEINST 5103.9
SAFETY SHOE AUTHORIZATION
Rows are utilized as needed, all other fields are required.                                                                                                         
Complete all required fields and mark unused optional fields with N/A
FRCSE 5100/1 (Rev. 8-13)
Adobe LiveCycle Designer (electronic)
Adobe LiveCycle Designer (printed)
SECTION I - EMPLOYEE AUTHORIZATION
(To be completed by employee's supervisor)
4.
5.  SUPERVISOR
SECTION II - PURCHASE INFORMATION
(To be completed by employee)
SECTION III - REPLACEMENT FREQUENCY
(To be completed by employee)
1.  REIMBURSEMENT IS FOR THE PURCHASE OF ONE AND ONLY ONE PAIR OF SAFETY SHOES.  PLEASE CHECK ONE OF THE FOLLOWING TWO OPTIONS.
SECTION IV - ACCEPTANCE OF TERMS 
(To be completed by employee)
I affirm that I have purchased authorized safety shoes conforming to the ASTM standard (formerly ANSI Z41 standard).
 
I understand, accept, and agree to the limitations and restrictions of the reimbursement option which I have selected.  Irrespective of the option chosen, I recognize and acknowledge that I will arrange for and be solely responsible for the purchase price of any items or services necessary for the proper routine maintenance and upkeep of the shoes which I have purchased and for which I am requesting this payment.
 
If I have chosen the two-year option, I further understand that I will not be eligible for reimbursement for the purchase of safety shoes again for any reason until two years have passed from that date of my reimbursement claim as shown on DD form 1164.
1.  EMPLOYEE
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